2006 FOR PROFIT CORPORATION

e . s -

ANNUAL REPORT : . FILED

DQCUMENT # P95000049754 Jan 20, 2006 08:00 AM
::’.EBIPS ;?EORPORATION Secretary Of State
Principa! Place of Businass 7 Mailing Address

2632 SW 48TH TERRACE 2632 SW 48TH TERRACE

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

AN

01172008 No Chg-P CR2ZEQ34 (11/05)

4. FE! Number ! |Applied For
65-0658018 Not Applicable
e . . $8.75 additional
.. e e = 53 5. Certificale of Status Qeszjed [ Fee Required

6. Name;ndAdqlrnsofCulrpnt.R-alsi;_rg_géq-nt = 1 5.” , . o o T [
-..DO NOT WRITE
IN THIS SPACE

POTSCH, ROLF
2631 SW 48TH TERRACE
CAPE CORAL, FL 33914

T -

- - — - - L el S S e e — e Ll - -
8. The above named entity submils this sialernent for the purpose of changing lts registarad office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P

Eignature, typed or printed hamg of registered apert ang iie it sppilcable. INOTE Registersd Agent signaturs ragqulred whan rdns(azing)- . DATE
FILE NOWII FEE IS $150.00 §. Elsction Campaign Financing _ ~ $5.00 May Be
After May 1, 2006 Foe will he $550.00 Trust Fund Contributien, 1 Added to Fees
10. OFFICERS AND DIRECTORS S N ) .
e P m._w« e
HAME STADTFELD, CHRISTEL . -
STREET ADDRESS | 2632 SW 48TH TERRACE

CTY-51-2P CAPE CORAL, FL. 33914

TME D

NAME STADTFELD, NADINE
STREET ADDRESS | 2632 SW 43TH TERRACE
SFY-51-TP CAPE CORAL, FL 33514

TILE o]

— UGLODOaSRdsT
T ?Eﬂ;fﬂs%u%ﬁgﬁ-ﬁ% 158,00
HAME STADTFELD, PATRIC

FET A0DRESS | 2632 SW 48TH TERRACE : e o
ﬂ-ﬁﬁv CAPE CORAL, FL 33914 P DO NOT WR'TE

e - - INTHIS SPACE

TE

RNARE

STREEY ADDRESS
CiTy-sT-2P

T(TLE

NAME

STREET ADORESS
Civy-sT-ZP

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exempticns contained in Chapter 119, Flarida Statules. | further certify that the information
Indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an oificer or diractor
of the corporation or the receiver or iruslee empowersd to execute this repert as required vy Chapter 607, Florida Statutas; and that my neme appears in Black 10 ar Block 11 if

changed, or an aa attachment with a ress, with all aﬂ?mpowered. ‘
SIGNATURE: ﬁ/@' < QJ/é/ i &r-18- Zoog 222590 1382

SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING GFFICER OR DIRESTOR Daytme Prone #




